Introduction
There are at present no reliable statistics on the true prevalence of sexually transmitted diseases (STDs) in the developing countries of tropical Africa. In developed countries where reliable statistics are available STDs constitute a major medical and social problem. This is particularly so in the case of gonorrhoea, syphilis, and non-specific genital infections.'
The same pattern can therefore be predicted for the developing countries of tropical Africa, where facilities for the correct diagnosis and treatment of these diseases are unfortunately inadequate. The general impression of many practising physicians is that the STDs, particularly gonorrhoea, may have reached endemic proportions in the urban areas of many countries of tropical Africa, with increasing spread to the rural areas.
gonorrhoea and its complications such as urethral stricture, epididymitis, pelvic inflammatory disease, and infertility, together with gonococcal ophthalmia neonatorum (table I). Indeed gonorrhoea is so common among some tribes that it is regarded as a sign of adolescence or sexual potency. For example, in Nigeria the prevalence of gonorrhoea among asymptomatic women is about 5% and among prostitutes and female hospital patients between 15%
and 20% (table II) (80%) had gonorrhoea and seven (6%) non-specific urethritis, while 15 (14%) had objective urethritis. '5 Despite the availability and widespread selfmedication with tetracyclines and sulphonamides in these countries, NSU still appears to be common, even though the condition responds to these antibiotics. It is also probable that because the discharge is scanty and the infection relatively mild patients are not motivated to seek medical advice in developing countries, especially in areas where there are no diagnostic facilities.
Syphilis
There are no reliable statistics on the prevalence of venereal syphilis in African countries. The few available are confined to hospital patients and selected population groups. Consequently, the reports are sometimes conflicting and the overall picture is unclear.
There are two schools of thought. The other view is that there has been a steady decline in the prevalence of syphilis in Africa over the last two decades. This is based on the diminishing number of patients with syphilis seen in some urban hospitals, falling percentages of positive results to serological tests for syphilis, and the increasing rarity of cardiovascular syphilis and neurosyphilis.2' Reports from Zimbabwe,3' Kenya,32 and Uganda33 34 support this view. It is suggested that the downward trend in the prevalence of syphilis is related to the increased and often indiscriminate use of penicillin and other antibiotics, although the number of reported cases of early syphilis in some urban areas appears to be high. It is in the urban areas, however, that antibiotics are more readily available and are widely abused by self-medication.
In Nigeria, where yaws has been successfully eradicated, between 5% and 6% of blood donors and antenatal patients had positive results to serological tests for syphilis while 3% of 15 000 hospital patients were reactive. 35 36 In a similar situation in Rwanda, the prevalence of serological syphilis was found to be 1-2% in antenatal patients, 5-6% in soldiers, and 25-26% in prostitutes. 37 Whichever of these two hypotheses is accepted as representing the situation in Africa, the prevalence is certainly considerably higher than in Europe and the USA and is totally unacceptable; it therefore demands concern and energetic control measures.
Other sexually transmitted diseases ( LGV) has been commonly found among hospital patients in tropical Africa (table IV) . In one clinic in Uganda 41 cases of syphilis, three of LGV, one of granuloma inguinale, and 99 of chancroid were seen during a seven-week period. 42 Granuloma inguinale is known to be a disease of the low socioeconomic classes with poor standards of hygiene and is usually found in the tropics and subtropics of Asia, Africa, and the Americas. 43 However, the disease has received very little mention in the medical literature in Africa, probably because of the difficulties in its diagnosis.
There is very little information about genital herpetic infection in tropical Africa, apart from a few cases described in Nigeria." However, serological studies carried out in Nigeria showed that about 130o of healthy young women had experienced previous infection with genital herpesvirus. 45 
